NEW YORK STATE OFFICE OF ADDICTION SERVICES AND SUPPORTS
REQUEST FOR APPLICATIONS
(RFA) #SUPP1007 — PAID PREVENTION INTERNSHIP OPPORTUNITY

EXPECTED TIMETABLE FOR KEY EVENTS:

DATE TIME
RFA Release Date 3/02/2022
Deadline for Submission of Applicant’s Inquiries 3/11/2022 5:00 PM EST
Anticipated Release of Inquiries & Answers by
OASAS 3/16/2022
Application Submission Due Date and Time 3/31/2022 5:00 PM EST
Anticipated Notification of Award 4/22/2022

ALL INQUIRIES TO:

COVIDFunds@oasas.ny.gov

Bureau of Contracts & Procurements

NYS Office of Addiction Services and Supports
Subject: OASAS Project No. SUPP1007

MAIL SUBMISSION OF APPLICATIONS TO:

NYS Office of Addiction Services and Supports
Bureau of Contracts & Procurements

1450 Western Avenue, 5t Floor

Albany, NY 12203

Attn: Nicole Gennarelli, Contract Management Specialist 2

Labeled: OASAS Project No. SUPP1007



mailto:COVIDFunds@oasas.ny.gov

NEW YORK STATE OFFICE OF ADDICTION SERVICES AND SUPPORTS
REQUEST FOR APPLICATIONS
(RFA) #SUPP1007 — PAID PREVENTION INTERNSHIP OPPORTUNITY
Table of Contents

EXPECTED TIMETABLE FOR KEY EVENTS ...t e sssmsss s s s s s s s e e e 1
A. INTRODUCTION AND BACKGROUND: ........ccooiieeeiinerrermensesssssssnnsss s s sessmnssssssssssnnnssssnnes 3
1. PURPOSE OF REQUEST FOR APPLICATIONS.........coooiieeciiiirrrrmess s s s nesssss s s e snmnsnnns 3
2. FUNDING AVAILABLE......... o oiiieeeces s rrsnsssss s s s e s smssss s s s s s smnss s s e s s s nnns s s s s ennmnsssssssnennnnnnnns 5
3. ELIGIBLE APPLICANTS........ciiiiirerissstesessneesssssnesssssneessssnesssssnesssssnsessssnsessssnsessssnsessssnnes 6
B. INQUIRIES AND CLARIFICATIONS: ..o iiiiiieccs e s rrsmsssss s e s sssmass s s s s s s nmns s s s e e nmmnnnnnens 6
C. SUBMISSION OF APPLICATIONS: .......cooiioeeieereeeeneesssneessssr e s s smn e s s smn e e s e e e s smne e ssnnees 6
1. Proposal CoVEr LEtEr ... oo 7
2. Attachment B - Contract Budget and Funding Summary...............ccccoeeeeeiiiiiiiieeee e, 7
3. Attachment C- Program Narrative ...............ooeeiiiiiiiiiiii e 7
4. Attachment D- Attestation of ComplianCe..............ccooooiiiiiiiiiiiii e 7
D. REVIEW CRITERIA: ... e s e e e e s s s s e e e e e s e e e e s nmne e e e nnn s 7
ADMINISTRATIVE INFORMATION:........iiiiiiiiienre e ssssnre s s e s ssme s s s ssne s s s s ssmmns e s sesnns 7

1. OASAS RESERVED RIGHTS ........ciiiiiiiieciiiirrrrmssss s s s sssmsssss s s s s esmnssss s s s s e s nmnnnssssesnnnmnssnssens 7
2. VENDOR RESPONSIBILITY .....ooiiiiiiiiiiiienere s ssssnse s s s ssssssss s s ssssssmns s s s s ssmne s sssssssmnnnsssnsns 8
3. PREQUALIFICATION REQUIREMENTS FOR NOT-FOR-PROFIT BIDDERS.................... 9
4. COMPLIANCE REQUIREMENTS.........cccciiiiimmnrr s ssssns s s sssssns s s s ssssn s s s smmnn s 10
5. REPORTING REQUIREMENTS .......cooeeeiiiiiirrrmenis s srrrsessssss s e e s snnssssss s s s s smnssssssessnnnnsssssnnes 10
F. PAYMENT PROCGESS.........ccooiiiitirinierssseeessseeessssee s s s ssse s ssssne s sssne s ssssneessssnsesssnsessssnnes 11
ATTACHMENT B- CONTRACTING BUDGET AND FUNDING REQUEST..........ccccccvunrnnnee. 13
ATTACHMENT C- PROGRAM NARRATIVE....... oo ee e s e e e e e 15
ATTACHMENT D- ATTESTATION OF COMPLIANCE.........ccc oo cmrr e e e e vrmn e e 16



A. INTRODUCTION AND BACKGROUND:

1. PURPOSE OF REQUEST FOR APPLICATIONS

The New York State Office of Addiction Services and Supports (OASAS) Division of
Prevention and Problem Gambling Services (DPPGS) is offering the opportunity for
funded OASAS Prevention Providers to apply to receive one-time funding in the amount
of $21,000 to support the recruitment and establishment of a Paid Internship position for
up to twelve months. OASAS intends to award at least thirty internships.

This funding is made available through federal funding relating to the COVID-19
pandemic, the American Rescue Plan Act (ARPA) and the Coronavirus Response and
Relief Supplemental Appropriations (CRRSA) Act.

The Paid Prevention Internship Opportunity (PPIO) is designed to support and build the
Prevention Workforce by bringing in talented, skilled, knowledgeable, and diverse staff
to the field. The goal of this program is to attract both college-level students and/or
workforce-ready individuals who, through this initiative, will gain entry-level experience
and learn about substance use disorder prevention science, content, and practices.
This initiative will also provide needed staff support to the Prevention field.

This PPIO is designed as a comprehensive and robust experience that affords the
intern the education and training that could help lead to a Certified Prevention
Professional (CPP) or Certified Prevention Specialist (CPS) credential. At minimum, and
upon completion of the full year internship, the intern could earn 60 hours of Prevention-
specific education and training to add toward earning a CPP or CPS credential.

Objective 1: Foster collaboration between Prevention provider community and
Colleges and Universities

To create an opportunity for Prevention providers to partner with local
colleges/universities, Higher Education Opportunity Program (HEOP) and Equal
Employment Opportunity Commission (EEOC) programs, or employment programs with
the goal of recruiting a culturally diverse pool of students and work-ready individuals for
paid internship experience for 12 months (or 1-2 semesters).

Deliverable 1:

Provider will establish a Prevention Internship Job Description that identifies relevant
work assignments, projects, learning opportunities, shadowing, and related tasks in
which the intern will engage. Provider will use this job description to broker and
establish the internship position with a college/university or employment program.
Provider will establish a working relationship via Memorandum of Understanding (MOU)
with one College/University or Employment Program to recruit the Intern.



Obijective 2: Build Prevention Workforce and Recruit for Diversity

A key component of this funding opportunity is the expectation that substance use and
misuse prevention providers demonstrate a priority towards recruiting for diversity by
recruiting students and work-ready individuals through College/University/Employment
Program partnerships including, but not limited to: State University of New York
Education Opportunity Programs (EOP), or Education Opportunity Centers (EOC),
Refugee Resettlement, LGBTQ Centers, and other diverse organizations. Providers will
build their workforce capacity to recruit and train prevention professionals as well as
provide an entry level pathway to the CPP or CPS credential. The intern will have the
opportunity to engage in Prevention trainings coordinated by both OASAS and the
provider.

Deliverable 2:

a. Using the Internship Job Description, providers must develop a workplan that
provides a foundational entry level Prevention experience. Interns working with our
prevention providers will gain knowledge, training, experience, and work hours that
can be applied towards a Certified Prevention Professional or Certified Prevention
Specialist Credential (CPP/CPS). This work includes, but is not limited to learning
and exposure to Evidence Based Programs (EBPs), community engagement,
participation in Environmental Change Strategy efforts, attendance at community
meetings on behalf of the agency, helping to establish relationships in the
community, collaboration with community coalitions, parent meetings and
workshops, leading/co-leading workshops, shadowing other prevention
professionals, data collection and reporting, etc.

b. All Interns will be required to take the five-hour Pre-Substance Abuse Prevention
Skills Training (SAPST) online course to become acclimated to Prevention work
and will participate in the 31-hour (4-day) SAPST and other trainings coordinated by
the provider agency and OASAS (this includes provider-specific
orientation/onboarding training requirements).

c. Provider will describe their efforts to recruit for diversity to meet the need of the
populations and communities they serve.

d. Each Prevention agency applicant must identify a Qualified Prevention Professional
to provide direct programming and administrative supervision of the intern.

e. Provider will establish hours and payment arrangement with intern based on the
pay structure below. Executed Contract/Terms of Agreement/Letter of Hire that
includes supervisor, schedule, and payment arrangement must also be established.


https://oasas.ny.gov/credentialing/prevention-professional-or-specialist-cpp-and-cps

Formal Prevention Training Component

OASAS will provide a Quarterly Learning Component to all Interns who have been
recruited through PPIO. All Interns will be required to take the five-hour Pre-SAPST
online course to become acclimated to Prevention work and will participate in the 31-
hour (four-day) SAPST and other trainings coordinated by OASAS and the provider.
Provider agency will coordinate with OASAS to develop a quarterly training calendar to
achieve completion of 60 hours of Prevention-specific education and training by the end
of the Internship year. Provider agencies will include PPIO Interns in all Prevention
work-related and evidence-based trainings the agency coordinates.

Sample Quarterly Learning Component:

Qtr 1/April — May 2022 5hrs Pre-SAPST/31hrs full SAPST
Qtr 2/June — August 2022 7hrs Ethics

Qtr 3/September — November 2022 10hrs Cultural Competency

Qtr 4/December — February 2023 7hrs Teen Intervene

Total hours = 60 hrs of training

2. FUNDING AVAILABLE

Funding under this application must be used towards the delivery of the one-year Paid
Prevention Internship Program.

Prevention Counseling, Screening Brief Intervention and Referral to Treatment
(SBIRT), Problem Gambling training and work cannot be supported with these
funds, however it is important that an Intern understand that these services are a
part of the continuum of prevention services.

Provider must apply directly to OASAS for up to $21,000 for the Paid Internship
Position.

For example:

One Intern: up to 16 hours per week/$20 per hour = $320 per week = $1,280 a

month = $15,360 for one year (12 months)

9% Fringe - $1,382

Agency Administration costs (10%) = $1,894

Intern supervisor stipend = $2,200

Please note that agency administration is limited to no more than 10% of operating
expenses as defined in Section 15 of the CFR manual.

Funding will support one internship position per awarded agency. Position can be split
between two part-time interns.



OTPS should include training cost, conferences, CPP/CPS credential application fees,
etc. for the Internship position.

A maximum stipend of $2,200 to support the supervisor who is assigned to the intern is
included. The full stipend can be paid as a monetary bonus to the supervisor, or a
portion of the stipend can be reserved by the agency to cover training, conferences,
and/or credential renewal fees of the supervisor.

Provider will submit an annualized budget to project cost of PPIO award.

Providers must follow the Administrative and Fiscal Guidelines for OASAS-Funded
Providers.

3. ELIGIBLE APPLICANTS

Existing OASAS-funded Prevention providers including Prevention Resource
Centers are eligible to apply for this funding opportunity.

. INQUIRIES AND CLARIFICATIONS:

Any inquiries or requests for clarification about this RFA must be received in writing by
5:00PM EST on March 11, 2022 and must be submitted by email to
COVIDFunds@oasas.ny.gov with a subject line “Requests for Applications - OASAS
Project No. SUPP1007. Answers will be posted to the OASAS Procurement web page
on or around March 16, 2022.

In the event it becomes necessary to clarify any portion of this RFA, a clarification will
be posted to the OASAS website.

. SUBMISSION OF APPLICATIONS:

Each application must be separately packaged. Applicants shall submit one (1)
original and one (1) copy of the completed application and supporting attachments.

Electronic and/or Facsimile Proposals Will Not Be Accepted.

The application should be sealed in envelope/box and delivered by U.S. mail, by
courier/delivery service (e.g., FedEx, UPS, etc.) or by hand to NYS OASAS at the
address listed below.
NYS Office of Addiction Services and Supports
Bureau of Contracts & Procurements
1450 Western Avenue, 5% Floor
Albany, NY 12203
Attn: Nicole Gennarelli, Contract Management Specialist 2
Labeled: OASAS Project No. SUPP1007

Complete applications must be received by NYS OASAS by 5:00 P.M. EST on


https://oasas.ny.gov/system/files/documents/2019/10/administrative-and-fiscal-guidelines-for-oasas-funded-providers.pdf
https://oasas.ny.gov/system/files/documents/2019/10/administrative-and-fiscal-guidelines-for-oasas-funded-providers.pdf
mailto:COVIDFunds@oasas.ny.gov

March 31, 2022.

If using a commercial delivery company, which requires that you use their shipping
package or envelope, your proposal should be placed within a sealed envelope,
appropriately labeled, and put into the commercial delivery company’s envelope or
packaging. This will ensure that your proposal is not prematurely opened. NYS OASAS
reserves the right not to open proposals that are received later than 5:00 P.M. EST on
March 31, 2022.

APPLICATION FORMAT AND CONTENT
The submission must include the following:

1. Proposal Cover Letter

A cover letter will transmit the application to OASAS. It should be completed,
signed, and dated by an authorized representative of the Bidder. The letter
should include the Bidder’s designated contact name, phone number, and e-mail
address.

2. Attachment B - Contract Budget and Funding Summary

3. Attachment C- Program Narrative

4. Attachment D- Attestation of Compliance

D. REVIEW CRITERIA:

Funding will be awarded based on determination that an applicant is eligible for an
award; and has the highest score among applicants according to the Program Narrative.

Scoring will be as follows:

1. Attachment C: Program Narrative
a. Recruitment and Onboarding — 30 points
b. Diversity in Selection Process — 30 points
c. Training Capacity — 15 points
d. Tasks and Duties — 20 points
e. Attestation of Compliance (Attachment D) — 5 points

E. ADMINISTRATIVE INFORMATION:

1. OASAS RESERVED RIGHTS



OASAS reserves the right to:

2.

Reject any or all applications received in response to this Requests for Funding.
Not make an award to any applicant who is not in good standing.

Withdraw the RFA at any time, at OASAS'’s sole discretion.

Make an award under this RFA in whole or in part.

Make awards based on geographical or regional consideration to serve the best
interests of the State.

Make awards in a culturally humble and ethnically diverse manner as determined
necessary and appropriate in the sole discretion of OASAS to serve best the
interests of the State.

Negotiate with the successful applicant within the scope of the RFA in the best
interests of the State.

Disqualify any applicant whose conduct and/or application fails to conform to the
requirements of this RFA.

Seek clarifications and revisions of applications.

Use application information obtained through site visits, management interviews
and the State’s investigation of an applicant’s or its proposed subcontractor’s
qualifications, experience, ability, or financial standing, and any material or
information submitted by the applicant in response to the OASAS’s request for
clarifying information in the course of evaluation and/or selection under the RFA.
Amend the RFA to correct errors of oversight, or to supply additional information
as it becomes available.

Direct applicants to submit application modifications addressing subsequent RFA
amendments.

Change any of the scheduled dates.

Eliminate any mandatory, non-material specification that cannot be met by all of
the prospective applicants.

Waive any requirement that is not material.

Conduct contract negotiations with the next successful applicant, should the
OASAS be unsuccessful in negotiating with the selected applicant.

Utilize any and all ideas submitted in the applications received.

Require correction of simple arithmetic or other apparent errors for the purpose
of assuring a full and complete understanding of an applicant’s application and/or
to determine an applicant’s compliance with the requirements of the solicitation.
Accept applications after the due date for submissions, if OASAS in its sole
discretion, determines there is good cause shown for the delay in the
submissions.

VENDOR RESPONSIBILITY

State agencies are required to ensure that contracts are awarded to responsible
vendors. A determination of responsibility includes, but is not limited to, an affirmative
review of an applicant’s qualifications, legal authority, financial stability, integrity and
past contract performance. A vendor responsibility review, including completion of a
vendor responsibility questionnaire, will be required of any successful applicant. OASAS



requires a successful applicant to formally communicate any changes in its
responsibility disclosure. Failure to disclose any changes provides OASAS with the right
to terminate the contract for cause.

OASAS recommends that applicants file the required Vendor Responsibility
Questionnaire online via the New York State VendRep System. To enroll in and use the
New York State VendRep System, see the VendRep System Instructions available at
http://osc.state.ny.us/vendrep/documents/system/checklist.pdf or go directly to the
VendRep System online at http://www.osc.state.ny.us/vendrep/info_vrsystem.htm.

Applicants must provide their New York State Vendor Identification Number when
enrolling. To request assignment of a Vendor ID or for VendRep System assistance,
contact the Office of the State Comptroller’'s Help Desk at (866) 370-4672 or (518) 408-
4672 or email at ciohelpdesk@osc.state.ny.us.

Applicants opting to complete and submit a paper questionnaire can obtain the
appropriate questionnaire from the VendRep website at www.osc.state.ny.us/vendrep or
via contacting OASAS or the Office of the State Comptroller's Help Desk for a copy of
the paper form.

3. PREQUALIFICATION REQUIREMENTS FOR NOT-FOR-PROFIT BIDDERS

Pursuant to the NYS Division of the Budget Bulletin H-1032 Revised, dated

July 16, 2014, NYS has instituted key reform initiatives to the grant contract process,
which require that not-for-profits must register in the NYS Grants Gateway and
complete a Vendor Prequalification process.

Applicants must be pre-qualified in the NYS Grants Gateway when submitting their
application. In addition, any award is contingent on the Applicant(s) being pre-qualified
at the time of contract execution. (See: http://grantsgateway.ny.gov/)

Below is a summary of the steps that must be completed to meet registration and
prequalification requirements. The Vendor User Manual in the Grants Reform Website
details the requirements and can be found at
https://grantsmanagement.ny.gov/grantee-documents.

1. Register for the Grants Gateway.

* Onthe Grants Reform Website, download a copy of the Registration Form for
Administrator. A signed, notarized original form must be sent to the Division of
Budget at the address provided in the instructions. You will be provided with a
Username and Password allowing you to access the Grants Gateway.

If you have previously registered and do not know your Username, please
email grantsreform@budget.ny.gov. If you do not know your Password please
click the Forgot Password link from the main log in page and follow the
prompts.



http://osc.state.ny.us/vendrep/documents/system/checklist.pdf
http://www.osc.state.ny.us/vendrep/info_vrsystem.htm
mailto:ciohelpdesk@osc.state.ny.us
http://www.osc.state.ny.us/vendrep

2. Complete your Prequalification Application.

* Log in to the Grants Gateway. If this is your first time logging in, you will be
prompted to change your password at the bottom of your Profile page. Enter a
new password and click SAVE.

» Click the Organization(s) link at the top of the page and complete the required
fields including selecting the State agency you have the most grants with. This
page should be completed in its entirety before you SAVE. A Document Vault link
will become available near the top of the page. Click this link to access the main
Document Vault page.

* Answer the questions in the Required Forms and upload Required Documents.
This constitutes your Prequalification Application. Optional Documents are not
required unless specified in this Request for Proposal.

» Specific questions about the prequalification process should be referred to your
agency representative or to the Grants Reform Team at
grantsreform@budget.ny.gov.

3. Submit Your Prequalification Application
» After completing your Prequalification Application, click the Submit Document
Vault Link located below the Required Documents section to submit your
Prequalification Application for State agency review. Once submitted the status
of the Document Vault will change to In Review.

+ If your Prequalification reviewer has questions or requests changes, you will
receive email notification from the Gateway system.

* Once your Prequalification Application has been approved, you will receive a
Gateway notification that you are now prequalified to do business with New York
State.

Failure to prequalify and maintain your prequalification status will serve as a bar to grant
eligibility. If you have any questions about prequalification, please go to the Grants
Reform website or contact COVIDFunds@oasas.ny.gov.

4. COMPLIANCE REQUIREMENTS

All activities performed with funds from this solicitation must be carried out in a manner
that complies with all applicable federal and New York State laws and regulations.

5. REPORTING REQUIREMENTS

1. Successful Applicants will be required to submit monthly reports (Internship
Workplan) to an OASAS Project Coordinator to track progress on program goals (see
Attestation of Compliance). Provider will submit an annualized budget to project cost of
PPIO award.

2. PPIO will be monitored by an OASAS Project Coordinator for success, effectiveness,
and adherence to the Internship Workplan.

10
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3. Each applicant Prevention agency must identify a Qualified Prevention Professional
(QPP) to not only provide direct supervision of the intern and facilitate their onboarding
process; but the QPP must also provide monthly reports detailing the progress and
accomplishments of the Internship Workplan to the OASAS Project Coordinator. A
supervisor stipend is made available to cover duties of this project.

4. OASAS may add additional reporting based on SAMHSA and OASAS needs for
information.

F. PAYMENT PROCESS

1. Advance Payment and Recoupment Language:

a. The State agency will make one advance payment to the Contractor, in
the amount of twenty-five percent (25%), for each program of the budget
as set forth in the most recently approved applicable Attachment B form
(Budget) within thirty (30) days of State Agency approval of the initial
contract or any amendment thereafter.

b. Recoupment of any advance payment shall be recovered by crediting
subsequent reimbursement claims until the advance is fully recovered
within the contract period.

c. If upon completion or termination of this Master Contract, all advance
payments have not been fully liquidated, the balance of such payments
shall be paid by the Contractor to the State upon demand.

2. Interim and/or Final Claims for Reimbursement:
Claims for reimbursement may not be submitted more often than monthly for

allowable costs. All invoices shall be submitted using the form identified by the
State Agency and submitted to COVIDFundsVOUCHERS@oasas.ny.gov.

11



Attachment B - Contract and Funding Summary
INSTRUCTIONS —PAID PREVENTION INTERNSHIP OPPORTUNITY

1 Initiative Enter the name of the initiative for this budget submission.
2 Printed Legal Name of | Printthe incorporated or legal name of the agency submitting the
Entity request. Do not enter the common name oracronym.
3 SFS SupplierID Enter the unique 10-digit number that identifies the agency/vendor in
the Statewide Financial System (SFS).
4 OASAS Provider Enter the unique five-digit number that identifies the agency and that is
Number used for reporting purposes to OASAS. This number is the same as the
Agency Code number used when submitting Consolidated Fiscal
Report documents.
5-7 | Address Enter the mailing address, including zip code, where the administrative
office of the bidder entity is located.
8-11 | Contact Person Enter the printed name and title, telephone number (including area

code), and email of the person who can answer questions concerning
the information provided on the Budget form.

12-17 | Requested Budget Applicants should refer to the Consolidated Fiscal Reporting Manual for
a more detailed general description of the following expense items
which should be entered in Columns A-Primary Prevention and B-All
Other Services (see table below):

12
13
14
15
16
17

Personal Services;

Fringe Benefits;

Other Than Person Services/Non-Personal Services;
Equipment;

Property/Space; and

Agency Administration.

— N N N N

Enter a zero (0) in those categories for which no costs are anticipated.
Some categories are not allowable for some initiatives in which case
the entry will be blacked out on the budget form. Agency administration
costs may not exceed 10% of the total Personal Services, Fringe
Benefits, and Other Than Personal Services costs.

All requested amounts should be rounded to the nearestdollar.

18-19 | Agency Official Enter the printed name and title of the agency representative
authorized to submit this application on the agency’s behalf, signed and
dated.

20-21 | Signature and Date The agency representative must sign and date the funding request.
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NEW YORK STATE OFFICE OF ADDICTION SERVICES AND SUPPORTS

Supplemental Substance Abuse Prevention & Treatment Block Grant Initiative
Funding Request
ATTACHMENT B - CONTRACT BUDGET AND FUNDING SUMMARY

1) Initiative: Paid Prevention Internship Opportunity

2) Printed Legal Name of Entity:

3) SFS SupplierD:

4) OASAS Provider Number:

5) Street Address/P.O. Box:

6) City/Town/Village:

7) Postal Zip Code:

8) Printed Name of Contact Person:

9) Printed Title of Contact:

10) Contact Telephone #: 11) Contact E-Mail:

REQUESTED BUDGET (rounded to the nearest dollar)

Amount

12)Personal Services

13) Fringe Benefits

14) Other Than Personal Services/Non-Personal Services

15) Equipment

16) Property/Space

17) Agency Administration (if applicable)

TOTAL GROSS EXPENSE BUDGET

Total Funds Requested

18) Printed Name of Agency Official:

19) Printed Title:

20) Signature:

21)Date:
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NEW YORK STATE OFFICE OF ADDICTION SERVICES AND SUPPORTS
Paid Prevention Internship Opportunity (PPIO)

ATTACHMENT C -PROGRAM NARRATIVE

Successful applications must include a narrative containing:

1. Describe the proposed plan to recruit and onboard the paid internship position. Does
your agency have the staffing bandwidth to assign the required internship

supervisor? Identify who will provide this supervision, their qualifications to do so, and
how the supervisor will work with the intern.

2. How will your organization ensure that diverse applicants are reached? This may
include (but not limited to) outreach to BIPOC, LGBTQ, or Refugee Resettlements
programs, SUNY EOP and EOC, minority-supporting organizations

and/or associations (i.e., National Urban League, National Association of Social
Workers). Describe the importance of diversity in recruitment for this internship
position.

3. Describe your organization’s menu of training opportunities and access to additional
training resources outside of your agency. Include a proposed training calendar.

4a. Describe the tasks and duties that your organization proposes to assign to the paid
intern under supervision. This work should include, but is not limited to: training to the
Strategic Prevention Framework (SPF), Evidenced Based

Programs (EBP’s), community engagement, participation in Environmental Change
Strategy (ECS), community capacity building, collaboration

with community coalitions, attending parent meetings and workshops, co-leading
workshops, shadowing other prevention professionals, data collection and reporting,
etc.

4b. Describe how your organization will assess and reinforce the learning from these
tasks/duties on the intern’s professional development.

5. Include a completed Attestation of Compliance (Attachment D) with monthly project

progress reporting to OASAS Project Coordinator and attendance at all required
Internship meetings and calls with OASAS.
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NEW YORK STATE OFFICE OF ADDICTION SERVICES AND SUPPORTS
Paid Prevention Internship Opportunity (PPIO)

ATTACHMENT D - PROVIDER ATTESTATION

l, , attest that | will attend all scheduled

meetings, trainings, and conference calls required by this project. | will also adhere to
monthly report submissions as directed by the OASAS Project Coordinator to ensure
that project goals are achieved, and funds are spent accordingly (as budgeted).

Provider Representative Signature Title Date

15
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